TLLI%%IS Environmental Protection Agency

1701 S. First Street Maywood, IL. 60153

312/345-9780

Refer to: Cook County - ILT180010191 - Hodgkins/Crouse Cartage
January 26, 1982

Crouse Cartage
9350 W. Joliet Road
Hodgkins, Illinois 60525

Dear Mr. Krupa:

An inspection of the above facility was conducted by a
representative of the Illinois Environmental Protection Agency
(IEPA) on January 18, 1982. The inspection was conducted under the
authorization of the United States Environmental Protection Agency
(USEPA). A copy of the inspection report is enclosed. The purpose
of the inspection was to determine your facility's compliance status
with the Resource Conservation and Recovery Act (RCRA) as amended.
Based on the information obtained during the inspection we have
determined that the above facility is exempt from RCRA.

Therefore since your facility is not regulated under RCRA, we
recommend that you submit a letter to US EPA Region V, RCRA
Activities, Post Office Box 7861, Chicago, Illinois 60680,
requesting that your EPA Form 8700-12 Notification of Hazardous
Activity be withdrawn. Copies of this letter should also be sent to
US EPA, Enforcement Division, Attention: Water and Hazardous
Materials Compliance Section, 230 South Dearborn Street, Chicago,
Illinois 60604, and to the Illinois EPA, Division of Land/Noise
Pollution Control, 1701 South First Avenue, Suite 600, Maywood,
Illinois 60153.

Your cooperation and efforts in this matter are appreciated. Should
you have any questions about the report or letter, please contact
Cliff Gould at the above number.

Sincerely,

;[’_____.....Mtt/" ~§J"%)

Kenneth P. Bechely, Northern Region Manager
Field Operations Section
Division of Land/Noise Pollution Control

KPB:CG:prb
Enclosure: Inspection Report
cc: Division File

Notthern Region
U.S. E.P.A. - Region V



- STATE IDENTIFICATIGCN NUMBER
(If Applicable)

TLY I OOl G
EPA TOENTIFICATION NUMBER

" RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS

Form C - Transporter Inspection
(40 CFR Part 263)

I, Genera]‘lnformationf*

(A) Transperter Name: (. v oue e &M*&—aq@”

() Street: O2TD (. Taliel L&

() city: 3\, é_% Vitwe (D) State: ~WI_ (E) Zip Code: 6OT2E
(F) Phone: ?Dm_;’s*‘?@ﬂ«.‘;“mo (G) Coum.;y:, & ﬁmhﬂ
(H} Date of Inspection: Spmy s & 18k Time of Inspection (From) ~ (To)
_ i
(1) Weather Conditions: ‘QL\UtAéL\f OO
{ .

(J) Person{s) Interviewed | Title Telephone

Twm{ W‘z"wgp& Terwinel N’!}Mmﬁﬁw \ 311!5‘751 ~5100
(K) Inspection Participants Agency/Title Telephone

CLERer) Gould TEAE Bl2) 345-9750¢ 390
(LY Preparer Information | Agency/Title Té1eph0ne

Name: _

CuEherd Gowld TeeA j =0S Ei?"j WS e 25

*1f site is also a generator do not compTete Section I of this form.

Do not use this form if transporter is also a Lreatment storage,
Complete form"A" i the transporter is also a ¢SD fac111ty

and/or disposal facility.



11. OTHER TYPES OF HAZARDOUS WASTE-ACTIVITY

(A) Treatment, Storage, and/or - {B) Generator (Form B)
Disposal A
(If site is also a generator or TSD, attach this form to form "A" or "B" as appropriate.)

Briefly describe site activity: T}"uai@, TQmmjm;\ S?m-« e *;"Vﬁ—w‘?qj’o-r{&r '

g&- ﬁﬁmmj %‘w«ac@{i_'.ﬁ%.‘

IIT. MANIFEST SYSTEM AND RECORDKEEPING
{Subpart B)

Yes No ‘NI* Remarks
(A) Are copies of the completed
manifests or shipping paper(s)
available for review and
retained for three years? - X

IV. INTERNATIONAL SHIPMENTS

Yes No NI* ~ Remark MNumber
A. Does the Transporter record on the
manifest the date the waste left the
U.s? o :
' %
B. Are signed completed manifest(s)
on . file? , ' ~ ¥,

*Not Inspected

Rev. 1-26-81/J.B.
2 lo



V.  MISCELLANEOUS

‘A, Does transporter haul
Hazardous Waste into the -
U.S. from Abrcad? ‘ A

B, Does the transporter mix
Hazardous Waste of different
DOT shipping descriptions
by pltacing them into a single
container? B

NOTE: If (A} or (B) were answered "Yes" then the Transporter is also a Generator and must
comply with the Generator Regulations. :

VI, REMARKS

Remarks: W%n%ﬁwuga Kn&&@&é %%mg' #MEISRWMM.%Wwﬁng%

%{ﬁmfw”m( covawod ibies. volk Wuverdaoe wosto. e bWad we
e, UJi‘m\ff QS’\.«JL DSEPA  wes Mk-«fgh.‘te_c!_ pabess 1% wot bvecwsie

tha g-\m éﬂﬁ_h MME?M Y’\U&?;,Méma vasdoe tely Lme!,ﬁw.bc:ﬁ'

wQ@u\glﬁwnxﬁ T wie wo meatbids be reuiew

Tho g te WAaE \\“C-%Mex_, = g@@u“a} U\.}&.&..ie__ Waolas Umdoe Diline

euloy caud v@qL&\mﬁﬂw»mC

) 2t ﬁ (}wlmﬂé o Mﬁc-@éuuu\(‘i. ‘Lm \’ELQ Use & éﬁh

*Not Inspected - | 9 o  Rev. 1-26-81/J.B.



) Form Approved OMB No. 158-879016
Please print or type with ELITE type (7  “aracters/inch) in the unshaded areas only.

GSA No. 0246-EPA-OT

v

(o W U.g .. VIRONMENTAL PROTECTION AGENCY [ R ehim i
vEB'\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you recsived a rreprinted

label, affix it in the space at left. If any of the

INSTALLA- S ?ﬂ/f)’i/;" / g was information on the label is incorrect, draw a line
;':gf“"‘g_E"“ ) ,*’ ) through it and supply the correct information
Rt - /in the appropriate section below. If the label is
1 E?R"..Eu_gf».g“& compime and correct, leave Items I, I, and 11
7 R .- I \below blank. If you did not receive a preprinted
R : RE MMMkiééﬁ‘ COMPANY label, complete all items. *“Installation” means a
i, TN mﬁmx 9350 W, Joliet Road single site where hazardous waste is generated,
L rgéﬁgs?s 1B 2 T A [O@le i ol e 8 o Hodgklns, IL 60525 sto a1ﬂ:§ahsposed of, or a trans-
0 0 @r% pri of business. Please refer
ithe INSTRUCTIONS FOR FILING NQTIFI-
- B AN SR W B % CATION before completing this form. The
LOCATION mﬁ“fﬁxxmm 9350 W, Joliet Road “information requested herein is required by law
I OF terREs Bhdsuthoodboosttngtl! Hodgkins, IL 60525 | (Section 3070 of the Resource Conservation and
| Recovery Act).
- :
G|FOR OFFICIAL USE ONLY M
ff COMMENTS
Ed S
Q S
-ajC
15 |16 - 55
INSTALLATION'S EPA L.D. NUMBEFQ APPROVED %‘;J'Fm’ffc‘f{i‘;fjn
5 - T/Al ©
erelihrl) [glololi ol 9l 1@ gloinl7l/
yilliiz = 13 16 17 et
I. NAME OF INSTALLATION

CITY OR TOWN ST. ZIP CODE

A DETACH A

IMI. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

15 |16 Aot A5

CITY OR TOWN S5T. ZIP CODE

15 |16
1V. INSTALLATION CONTACT 1l A e i il A S AR
NAME AMD TITLE (last, first, & job title) PHOME NO. (area gode & no.)
WA T8 |1 |m|s] (V)47 |e Ol S A|Tlclm|ER 317115719 |-L5171e|0
15 16 fod 45| 46 - an &9 = 51 B2 ~ 55
V. OWNERSHIP
A N:AME OF INSTALLATION'S LEGAL OWNER

slCwlolvlslel (Clalelrialelel € leln|Al4ln Y
ento RS OE OWRERSHTE TV, TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SN

lEA. GENERATION E]a. TRANSPORTATIORN (complete item VII)

= FEDERAL H i
DC TREAT/STQRE/DISFOSE DD LINDERGROUND INJECTION

60

F
M = NON—FEDERAL
11.

gA AlR

VIIL FIRST OR SUBSEQUENT NOTIFICATION , | i : |
Mark “>’" in the appropriate box to indicate'whether this‘is your |nstallatmn s first notlfwatuon of gabz:rdous waste activity ora subsequent natification.
If this is not your first notification, enter your Installation’s EPA [.D. Number in the space provide low -

y 54 1l /E(Da-’ 1219

[lo. water
64 3

MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es)) m
Da RAIL 'iﬂ;. HIGHWAY L‘__F]E. OTHER {spcfcify): ]

C. INSTALLATION'S EPA [.D. MO.

o al
]ﬂA. FIRST NOTIFICATION D B. SUBSEQUENT MOTIFICATION (complete item C) I C q , g

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form B700-12 (6-80) - CONTIMUE ON REVERSE



T T/500/0)9y

L — FOR OFFICIAL USE QHLY-

, i ‘;’ﬁfﬁgg@c
LA WA W) -

P

T, DESCRIPTION OF HAZARDOUS WASTES (ronsinued from front)

S HAZARDOUS WASTES FROM HON—SPECIFIC SOUNCES. Enter the four—gigit numiber §
wiasie from non—specific sources yvour inswellation bandles, Uss additiona! shests If necessary,

xm &6 CFR Part 261.21 for sach listed hazarddus

I 2 3 & B . 5
px] TR Tz - 25 2% i 3 CEE LA T W T g = e &
ki & S [ 12 o.
]
-
>
a3 S es LEN R F LN 25 23 =R 23" TS as 2
bl

R, HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261,32 for each ilsled hazardous waste from |
spacitic indusirial sourges vour instaliztion handies. Uss additional sheets if necessary. .

13 L3 1) 15 | v 18
3 e 26 23— Z3 o ————ag s R T [Z3__ =T vU2e ] ) 23T s o
19 20 2t 2Z 23 24
e T B T e e 173 B hEETe = gs;': - R ¥ = R e - : e .5
25 28 27 2B 2g 20
T 2T LT gE 23 =g 23 ToTRE 23 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from.40 CFR Part 261,33 for sach chemical sub-
. Ustance yourinstallation handies which may be a hazardous waste. lse additicnal‘ sheats if necessary. ., ot . LA o

21 3z 23 34 o N

Ry 2B =3 = Fi XTI B3 = T 2B e RE
27 B 22 A0 &1

R - 23— gg| R P G B i A 6

ay T EE- o L E N R — . |#a——————28" i " - : I - e 1

O LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR Part 263.34 for each listed hacardcus wasle from h_ospit.ais,-' veterinary
haspitals, medica! and research Iaboratories your instatlation handles. Use additionat sheets if necessary, B P

48 55 ST T I R - YOS N B

BE Yoy SRRSO Frrcmrrers TN T B T s R E e

E: CHAHACTEH!ST!CS OF NGN LISTED HAZARDDUS WASTES. Mark “X" In tha bax
hazardous wastes wour mslallatmn handles (See 20 CFR Fasts 261.27 — 251. .24 /

&5 corresponding (o the charactemtlcs of non‘—

s, COE!FEGSN!E
gz :

Ds !Gw‘r,ﬁ;al_z

s meacrive .
1maps) o

£603)

S CFRTEFEC&TE(}N

I certify under pengity of law thai T have pemonal!y examined and am fammar with the mfomarmn submtrzﬂc" in this and! a!l‘_
ariached documents, and that based on my inguiry of rhose individugls’ tmmiediately responsible for obmmmg the- mformaﬂmt
 béleve rhar the submitted information iy e, accirete, and complere. I dm awaore rhm‘ rhere are szgpuﬁcanf Uenalrles for sih
mitting fzzlsa informetion, including the possibility of fine and Imprisonment. :

3 T MAME & OFFICIAL TITLE {type orprint) ) DATE SEGNED

GEG;‘&&?U%@ .
oy jﬁ* ~ Papl Maiden, Safety Dirsctorx
iy Gt ol ‘ CROUSE CARTAGE COMPANY 7=15-80

ERL Fovm B700-12 (880} REVERSE

CROUSE CARTAGE COMPANY, Carzoll, Iowa, as the headonarzters for the entire
system is filing notification for the entire syvstem as transporier of Haze

-ardous Wasie, This lomtion could be a genmerator, hence, the notification,.
At this time we have not been & Gemerstox of Hazaxdou
porter we could bacome a Cenerator of any tvpe &30
ingident resuliing freom handling Hezardous Materizls,



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION]

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located .at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
cenuonumsen  p © ILT180030191 REACKNOWLEDGENENT
| © CROUSEUCARTAGE. . .
QSSﬁNJQLIETROAD B B
CHODGKINS. - . . - " L 60825
INSTALLATION ADDRESS B 9Z50 K JOLIET Wﬁﬁﬂa | B
HODGKINS L. 60825

EPA Form 8700-12B {4-80)

NTVFLVIIE




TLLINOTS

TLLINOIS ENVIRONMENTAEL PROTECTION AGENCY MEMORANDUM

TO: | DATE:

FROM: [ mformation only

SUBJECT: - -' ' : T . ~ O Response requested

EPA-90A (6/75-10M) GR-91A



